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how to help When Disaster Strikes
by Sheila M. Litchfield, RN, BSN, COHN-S, COHC W hen disaster strikes, nurses often feel compelled to respond. When nurses are already connected with or have been trained in disaster response through a specific relief agency, typically they receive a rapid response alert notice detailing the type of assistance needed and where to report. When nurses are not aligned with a specific disaster relief organization, it is often unclear what help would be most effective, where particular talents and energy could be best applied, or what specific organization to assist financially. It can be frustrating when sincere offers to help are rejected.
Currently, an estimated 600 emergency relief agencies are in Haiti.
International assistance with rebuilding efforts will be needed in Haiti for years to come. Weather-related disasters across the United States, including landslides, floods, and ice storms, draw upon local personnel trained in emergency response, evacuation, and shelter management. Fires and transportation-related accidents require first responders, emergency medical technicians, mental health professionals, and emergency department personnel. Those who are prepared to help always have a place in disaster response.
The most effective way to ensure one's usefulness as a health care worker volunteering during a disaster is to respond as part of an organized response system. Registering and training with a particular disaster response system ensures that volunteers are familiar with the incident response process and terminology used, and that health professionals' certifications and abilities are known to those in command and control positions. Participating as part of a system not only improves the effectiveness of the response, but also prepares volunteers appropriately and enhances their personal safety.
NAtIoNAL INCIDeNt MANAGeMeNt SYSteM AND INCIDeNt CoMMAND SYSteM
Because many private sector and nongovernmental organizations frequently respond together during a disaster, a common language and a unified approach to incident management are necessary. The Federal Emergency Management Agency (FEMA) established the National Incident Management System (NIMS) to provide a consistent nationwide mechanism for federal, state, tribal, and local governments and private sector and nongovernmental organizations to effectively work together to prepare for, respond to, and recover from emergencies. NIMS provides a unified approach to incident management and emphasizes preparedness, mutual aid, and resource management. A minimum level of NIMS training is required for all personnel with a direct role in emergency preparedness, incident management, or response. Across the United States, emergency management personnel Nurses aligned with a specific disaster relief system maximize their opportunities to participate "on the ground" when a disaster strikes. Nurses can align with many excellent governmental and nongovernmental organizations in preparation for local, state, national, or international emergency relief responses. This article discusses some of the primary health care-related disaster relief organizations, how to connect with them, and the considerations in preparing for deployment. 
Medical Reserve Corps
The MRC is a national network of community-based volunteer units focused on improving the health, safety, and resilience of the community they serve. MRC units organize and use health care and other volunteers to support existing local agencies with public health, preparedness, and response activities in times of need. One goal of the MRC is to ensure that members are identified, screened, trained, and prepared prior to their participation in any activity. Although MRC units are principally focused on local communities, MRC volunteers can also choose to be available for state or national response efforts. MRC programs also register individual health care professionals who are willing to serve in an emergency, but prefer not to be part of a unit structure. MRC structure differs from state to state: some rely on volunteers and others employ only paid state employees.
To identify the local contact for a specific MRC region, visit www. medicalreservecorps.gov/Home Page, select "register," and click on "find MRC Units."
National Disaster Medical System
The National Disaster Medical System (NDMS) uses individuals with a background in health care and public health services, emergency management, or forensic science to fill vacant positions on various rapid-response teams. NDMS teams respond anywhere in the United States when a disaster strikes. The NDMS uses Disaster Management Assistance Teams (DMATs) consisting of professional and paraprofessional health care personnel to provide services during disasters or other emergencies.
A DMAT is a rapid-response component that supplements local health care until other resources can be mobilized or the situation is resolved. A DMAT deploys to a disaster site with enough supplies and equipment to sustain the team for 72 hours. Personnel plan on a 2-week deployment, during which time they receive pay as part-time federal employees. Responsibilities include triaging patients, providing health care despite adverse or austere environments, and preparing patients for evacuation. DMAT members are required to maintain appropriate certifications and licensures within their disciplines and receive training to prepare them for deployment. Interested individuals must contact a team within their geographic area to ascertain if a position is available and if they have the education, training, and experience needed to fill it.
To determine the requirements and available DMAT positions, nurses should contact the Regional Emergency Coordinator for a specific area via www.hhs.gov/aspr/opeo/regions/ index.html.
American Red Cross
The American Red Cross responds to national and international disasters, providing a variety of support and resources for victims and responders alike. Disaster relief volunteers must be fully trained to participate as part of a response team. On February 11, 2010, the Red Cross website contained the following statement:
We are not accepting volunteers to travel to Haiti. If you would like to volunteer for the American Red Cross, please contact your local chapter (www.redcross.org/where).
Doctors Without Borders
Becoming a field staff worker with Doctors Without Borders/Méde-cins Sans Frontières (MSF) involves, according to its website (www. doctorswithoutborders.org/work/ field/?ref=main-menu), a competitive recruitment process, as "individuals who go beyond the minimum essential requirements and embody the principles of independent and impartial humanitarian aid" are sought. Doctors Without Borders recruits and pays health care and nonhealth care personnel to respond "in nearly 60 countries to people whose occupational HealtH nursing currents survival is threatened by violence, neglect, or catastrophe, primarily due to armed conflict, epidemics, malnutrition, exclusion from health care, or natural disasters." Although this organization is not currently seeking positions for response to Haiti, the website lists several nursing specialties that Doctors Without Borders currently needs.
Partners in Health
The Boston-based nongovernmental organization Partners in Health (PIH) has a long-standing reputation in Haiti and other countries as an organization working to bring modern health care to poor communities in collaboration with local nationals in 12 countries it serves around the world. According to the website (www.standwithhaiti. org/haiti), "The work of PIH has three goals: to care for our patients, to alleviate the root causes of disease in their communities, and to share lessons learned around the world." PIH employs physicians, nurses, and community health workers, and has been working on the ground in Haiti for more than 20 years.
CoNSIDerAtIoNS
IN prepArING For DepLoYMeNt
Nurses must consider several factors related to deployment. They must decide whether to volunteer locally, in their own community, in their state, nationally, or internationally. Nurses should conduct online research to familiarize themselves with the area in which they will be volunteering. They must determine their physical fitness for challenging environments with few amenities.
The impact on family and personal finances of deployment for 2 weeks or more must be considered. Leave options must be discussed with employers ahead of time. A current passport is needed for overseas deployment. A passport can be obtained or updated at a U.S. post office.
Nurses should contact a travel medicine clinic or review the latest Centers for Disease Control and Prevention (CDC; wwwnc.cdc.gov/ travel) recommendations regarding immunizations and travel precautions for the area to which they will be deployed. Any prescription medications nurses are taking must last through the trip. These medications must be kept in their original containers and packed in carry-on luggage. Airline security guidelines regarding liquid medications must be followed. Nurses should review the CDC's recommendations about creating a Travel Health Kit, which can be accessed at http://wwwnc.cdc. gov/travel/yellowbook/2010/chapter-2/travel-health-kits.aspx.
Nurses should consider packing basic supplies, including a flashlight, batteries, a small radio, a cell phone, and a solar cell phone charger. They should not assume that electricity will be available. Depending on the type of deployment, nurses may need to be self-sufficient, with enough gear, food, and water, for at least the first 3 to 5 days.
Personal security is of the upmost importance. Nurses should register in advance with the U.S. State Department's Travel Registry (https:// travelregistration.state.gov/ibrs/ui) to receive updates, travel warnings, and information from the nearest U.S. embassy or consulate. They should consider purchasing travelers' checks or should arrange to exchange U.S. dollars for foreign currency through their local bank before they depart. Obtaining travel insurance to cover the cost of a MedEvac flight home should be considered.
SuMMArY
Nurses can ensure their talents and time are used effectively during an emergency by collaborating with existing organizations that provide disaster relief services. Such organizations that provide response training also enhance preparedness and personal safety of volunteers. By selecting organizations or networks that align with their interests, nurses will maximize their readiness to serve and improve the effectiveness of the total response effort.
